We compared the performance of the BD Max enteric parasite panel to routine microscopy and an in-house PCR for the detection of Giardia intestinalis, Entamoeba histolytica, and Cryptosporidium spp. The enteric parasite panel showed good specificity for all targets and good sensitivity for E. histolytica and Cryptosporidium spp. Sensitivity for G. intestinalis with the BD Max enteric parasite panel was equivalent to that with microscopy.
was analyzed at a third laboratory (Ryhov County Hospital, Jönköping, Sweden) using an in-house PCR modified from the study by Verweij et al. (9) , including specific primers for Entamoeba dispar (11) .
The performance of the BD Max enteric parasite panel is presented in Table 1 . The results were in agreement with the in-house PCR protocol with the exception of G. intestinalis, where 4 out of 12 samples were not detected (66.7% sensitivity; 95% confidence interval [CI], 40.0% to 93.4%). The presence of G. intestinalis DNA in these samples was confirmed in 3 out of 4 BD Max negative samples (no material left in 1 sample) using in-house PCR. All samples positive for G. intestinalis or Cryptosporidium spp. by microscopy were positive in the BD Max enteric parasite panel. In addition, the enteric parasite panel was positive for G. intestinalis in 1 specimen that was negative by microscopy (47/48, 97.9% specificity; 95% CI, 93.8% to 100%). All samples (n ϭ 12) were reported to be negative for E. histolytica/dispar by the BD Max enteric parasite panel. All were verified as positive for E. dispar using in-house PCR.
In conclusion, this evaluation of the BD Max enteric parasite panel showed that the assay had good specificity for all targets and good sensitivity for the detection of E. histolytica and Cryptosporidium spp. Thirty-three percent of the samples positive for G. intestinalis by the in-house PCR were missed by the BD Max enteric parasite panel. However, it is important to note that two of the four G. intestinalis samples that were missed by the BD Max enteric parasite panel had been stored frozen. This may have affected the result, according to the kit insert. However, these were again verified by in-house PCR, indicating a possible lower sensitivity in the enteric parasite panel. Compared to the standard method for detection of intestinal protozoa, i.e., microscopy, the BD Max enteric parasite panel performed well. Although microscopy allows a very broad diagnostic approach, the method is hampered by its relatively low sensitivity (12) and its inability to exclude the presence of E. histolytica in samples where only cysts are present (13) . In addition, some protozoa (e.g., Cryptosporidium spp.) are very difficult to detect unless a specific stain is used (14) . Furthermore, the method is dependent on highly skilled technicians and is time consuming. Molecular techniques provide improved workflow and increased sensitivity, although the clinical relevance should always be evaluated (15, 16) . With the BD Max enteric parasite panel, the workflow is further improved by the integrated DNA extraction and PCR. Considering the local epidemiology of the three pathogens in the enteric parasite panel and the results of this evaluation, we will primarily use the test in cases of travelers' diarrhea in our setting. However, as Cryptosporidium infections tend to be underdiagnosed in domestic cases of gastroenteritis in Sweden, the test can also be considered for use as a primary diagnostic tool, at least when waterborne outbreaks are suspected (17) . Whether the test is useful in settings where enteric parasites are endemic remains to be elucidated, as the high sensitivity of molecular tests may decrease the predictive value of a positive result in these settings. Although comparable to microscopy, the detection of G. intestinalis with the BD Max enteric parasite panel was not optimal compared to that with in-house PCR and may thus be an area for improvement. 
